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N0. 性 胎歯合 診 断 名 合併奇形
1 F 5 左側 完全唇顎口蓋裂
2 M 5 両側 完全 唇顎口蓋裂 脳ヘルニ ア
3 F 6 両側完全 唇顎口蓋裂 脳ヘルニ ア
4 M 7 両側完全 唇顎口蓋裂
5 F 7 右側完 全唇顎 L]蓋裂
6 F 7 左側完全唇顎 裂
7 M 10 左側完全唇顎 口蓋裂
8 F 10 左側完全唇顎 目蓋裂
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Observation of the Human Fetal Corpses with Maxillofacial Malformations
l･ CT and MRI Examinations of the Fetal Cleft Lip and/or Palate
Chikara S^ITO, Yoko NAKANO, Shir° SIHCTBMATSU
Youhei NTSTIIlfORT, Kiwako Y^MAMOTO, *Hidcki SAKA







Of the various types of congenital malformations, the cleft lip and/or palate is one of the
most frequent･ Observation of human fetal corpses exhibiting cleft lip and palate is very
important to research on its onset of its mechanism and development･ In recent years, some of
reseachers have performed clinical studies on prenatal diagnosis and surglCal treatment for
the entirey･ However, there have hardly been any reports on detailed observations of the
maxillofacial structure of a fetus with cleft lip and palate･ We seized an opportunlty Of obser-
ving the maxillofacial structure of fetuses with cleft lip and/or palate using three-dimensional
CT (3D-CT) and MR imagine as non-disjunctive methods.
Tn the present study, nine fetal corpses having cleft lip and/or palate were examined.
The results were as follows :
1･ CT and MRI were useful for non-invasive observation of the maxillofacial structure,
including soft tissues.
2･ Because the osseous tissues of young･ fetus tissue is not fully mature, observation of
bone structures was slightly difficult.
3･ When corpses were immersed in formalin for a long time, osseous tissue was decalci-
fied, thus making it difficult to obtain clear images･
4･ We could observe the details of the maxillofacial structures such as the alveolar process,
the hard palate, the maxillary sinus, the nasal cavity, the nasal bone, and the vomer, in some
of the cases.
5･ 3DICT and MR findings observed in the fetuses with cleft lip and/or palate should pro-
vide some basement of the imaglng diagnosis of congenital disorder.
(The Shihwa Gahuho, 99 : 469-480, 1999)
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